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effective an 12AW2QQ4, 
Fees pursuant to tne Consolidated Appropriations Act 2005 (H.ft, *Bid). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant cla*n$ small entity status. See 37 CFR 1.27 



^TOTAL AMOUNT OF PAYMENT | ($) 



120.00 



Complete if Known ^ 


Application Number 


10/773,383 


Filing Date 


Feb. 6, 2004 


First Named Inventor 


Akram et al. 


~ Examiner Name 


Evan T. Pert 


- Art Unit 


2825 


Attorney Docket No. 


MI22-2469 J 



I Check CZI Credit Card LH Money Order CI None Other (please identity): 

[/] Deposit Account Deposit Account Numben_23=Q923 - Deposit Account Ngme: Wells St John, P.S 



METHOD OF PAYMENT (check all that apply) 



For the above-identified deposit account, the Director is hereOy authorized to: (check all that apply) 

[/I Charge ree(a) indicated below Charge fee(s) indicated below, except for the filing fee 

Charge any additional fee(a) or underpayments Of fee(s) £/J Credit any overpayments 

WARNING: Infor^Uon on^hift form may became public. Credit card inform abort tnoukt no« be Included on ml* form. Provide credit card 
information and audigrtearJan on PTCK20Jfl. 



FEE CALCULATION 



1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
FeeJJi Fo*(S) 



SEARCH FEES 

m SflaaL! Entity 
EfiSiSl Fee($) 



EXAMINATION FEES 
Small Entity 
Feettl Fee ($) 



Fees Paid (fl 



Utility 


300 


150 


500 


250 


200 


. 100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Foe Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Eirtra Claims Fee(S) Fee Paid ft) 

- 20 or MP = X = 

HP = highest number of total claim* paid for, if greater than 20. 
liKtep. Claims Extra Claims Fee (SI Fee Paid tfj 
-3 or HP => x . = 



Small &3Sa 
FeeJil Fee it) 

50 25 

200 100 

360 180 
Multiple Dependent Claims 

Feef$) Fee Paid ($) 



HP = highest number of indepandart daima paid for. ir greater tnan 3. 

3 "l^e s^dfica^^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

Fee($) Fee Paid (j) 



sheets or fraction thereof. See 35 U.S.C 41QX1XG) and 137 CFR J l.l6ttV 

Number of each additional SO or fraction thereof 



Total Sheets 



-100 = 



Extra Sheet* 



/50 = 



(round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Requester Extension ( 1 montrrt 



Fees Paid ($) 



$120.00 



SUBMITTED BY 



Jamdb O. Shaurette 



Signature 



Name (PnWType) 



Registration No. „ 
(Attorney/Agent) Jp.**>_ 



Telephone 509-62- 



!76 



Date 



TW* collection of information * required by 37 CFR 1.13S. The Information is required to obtain or retain a banefrt by tne public whjchiS to We {and J* 
USPTO 10 process) an application. Confidentiality Is governed by 35 U.S.C. 1 22 and 37 CFR 1 .14. Th* conectton to estimated 

including gamirtng. preparing, and submitting the completed application form to me USPTO. Time will vary depending upon the individual ^**fW™™™}* 
on the amount of lime you require to complete V\* form and/or suggestions tor reducing ;his burden. f>»^ «m ^S^jl^^^nT^& TO^ 
and Trademam Office. U S. Dapaitmenl Of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in oomptetino the form, call 1-B00-PTO-8199 and select option 2. 
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Effective on 12/00/2004. 
fees pursuant 10 ine Consolidated Approortetlons Act 2005 {H.ft. 4618). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant Claim* small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 



120.00 



Application Number 


10/773.363 


Filing Date I 


Feb. 6, 2004 


First Named Inventor 


AKram el a I, 


Examiner Name 


Evan T. Pert 


Art Unit 


2826 


Attorney Docket No. 


MI22-2469 J 



METHOD OF PAYMENT (check all that apply) 
I I Check □ Credit Card CJ 

l / | Deposit Account Deposit Account Number 23-0925 



Money Order tZJhlorie 



EZI Other (please identify)! 



For the above-identified deposit account, tha Director is hereby authorized to: (check all that apply) 
[/"| Charge fee(s) Indicated below LZJcharge Indicated below, except for the filing fa- 

0 Charge any additional f©e(s) or underpayments of fee(B) P/l Credn dny overpayment 
under 37 CFR 1.16 and 1.17 ' — 1 LI , n tM M . . 
WARNING; Information On th»* form may become public. CrtdM card Information should not be Included on thl* form. Provide credit card 
Information and authorization on PTO-2030. 



FEE CALCULATION 



1. BASIC FIUNG, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee ft) 



SEARCH FEES 

Small Entity 
Fee ($) Fqq ($) 



EXAMINATION FEES 
Small e»tiry 
Fee ($) Fb*J£) 



faidja 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claim s ES£ltt Fee Fa|,cUtl 
- 20 or HP = x = 

HP = highest number Of total dalma paid far. if great* than 20. 
Indep. Claims Extra Claims Fee fS> Fee Paid fl) 
-3 or HP = x = 



Small Entity 
Fee ($J Fee (SI 

50 25 

200 100 

360 180 
Multiple Dependent Claims 

Fee m Fee Pa|o* ft) 



H P = highest number of Independent claims paid for. if greater then 3, 

3 'lffrf s^ntro^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C- 41(aX0(G) ™d 37 CFR l.l6(s). 

Total Sheets Extra Sheets Number of aach additional 50 or fraction thereof Fge <$) Fee Paid ft) 
- 100= / 50 = (round up to a whole number) x * 

4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 



Fees Paid t$J 



Other (e.g., lale filing surcharge): R&auast for Extension (1 month) 



£120.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



James D. Sh 



o 4- 



Registration No. - ft 0 _ 



ShaureUe 



Telephone 509-624-4275 



Date 



This collection or informadon Is required by 37 CFR 1 .136. The Information la required to obtain or retain a benefit by the pub«C which is to file (and by ths 
USPTO to process) an *pplieaflon. connoennaniy is gcvemeo oy 35 O.S.C. 122 and 37 qfr 1.14. This collection b esfimated to lake 30 minute* to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Intfividual case. Any communis 
on the amount of time you require to complete thl* form and/of suggestions for reducing ml* burden, should be sent to the ChlBf Information Office/. U.S. Patent 
and Tradamark Office, U.S. Department of Commerce, P.O. Box 1460. Alexandria, VA2Z313-1*50. DO NOT S6ND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call 1-8QQ-PTO-9199 $nd salad option Z 
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Under the paperwork Reduction Act or 1 bbS, no persons 



MAR 1* 2008 

• m» | p TO y SB/2 2 (10-07) 

Approved for use through 10/31/2007. OMB 0651-0031 
U.S. Patent end Trademark Office; U.S. DEPARMENT OF COMMERCE 
are required to respond lo a collection of information unless tf displays a valid OMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2006 

(fees pursuant to ffta Consolidated Appropriations Act, 2003 (H.R. 4*18).) 



Application Number 1 0773383 



Docket Number (Optional) 

MI22-2469 



Filed February 6, 2004 



For 



Methods of Sensing Temperature of an Electronic Device Workpiece 

| Examiner Evan T. Pert 



Art Unit 2826 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below); 







Fee 


Small Entitv Fee 






One month (37 CFR 1.17(a)(1)) 


$120 


$60 


$ 


□ 


Two months (37 CFR 1.17(a)(2)) 


£460 


$230 


S 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1050 


$525 


$ 


□ 


Four months (37 CFR 1. 17(a)(4)) 


$1640 


$820 


$ 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2230 


$1115 


s 



03/17/2008 VBUI11 00800050 238925 107 
01 FC:1251 120.00 DA 



f~| Applicant claims small entity status. See 37 CFR 1 .27. 
| | A check in the amount of the fee is enclosed. Check # 
| | Payment by credit card. Form PTO-2038 is attached. 

[2 The Director has already been authorized to charge fees in this application to a Deposit Account 

0The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 23-0925 : I have enclosed a duplicate copy of this sheet 



WARNING: In formation on this form may become public. Credit card Information should not be Included on this form. 
Provide credit card information and authorization on PTO-2038. 

I am the Q applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



| | attorney or agent of record. Registration Number . 



E attorney or agent under 37 CFR 1 .34. 
Registration numbmuf acting under 37 CFR 1.34 39,833_ 

w o, W- — 

\ Signature 



y IN log 



James D. Shaurette 



Date 

509-624-4276 



Typed or printed n&me 



Telephone Number 



NOTE: Signatures of all the inventors or assignees of record of The entire Interest or their repress nlatrve(S) are required. Submit muni pie rprm* if more than one 
signature required, see below. 

[7] Towlof _j forms are submitted, . 



This collection or information is required by 37 CFR 1.1 36(a). The information is required lo obtain or retain e benefit by the pubic which is to file (and by fie 
USPTO to process) an application. ConfidentiaHy fe governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14 This collection Is estimated to take 6 minutes to 
complete.. including gathering, preparing, and submitting the completed application rorm to me USPTO. Time will vary depending upon me Individual case. Any 
comments on the amount of lime you require to complete this form and/or suggestions for reducing this burden. Should be sent to fhe Chief Information Offer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
forms to this ADDRESS. SEND TO: Commissioner for Patents, P.O. Bon 1450, Alexandria, VA 22313-1450. 

tf you nee*? assistance in completing the form. C&lf 1-aox^PTO-9199 and S&feet option 1 



3383 
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